SYSTEM FOE ATDLNG TO MAKE MEDICAL CARE 
SCHEDULE AND/OR RECORD, PR0GR.4M STORAGE DE\1CE AND 
COMPUTER DATA SIGNAL EMBODIED IN CARRIER WAVE 



BACKGROL^ OF THE INVENTION 
1. Field of the Inventioii 

The present invention generally relates to a new system for aiding 
or navigating a person related to. medical care such as a medical doctor, a 
nurse, a pharmacist, a medical ofiBlce worker and so on, to make a medical 
care schedule and a medical care record. The present ixivention also relates 
to a computer readable program storage device and a computer data signal 
embodiment in a carrier wave, which allow a computer to function as the 
aiding system. 

2. Description of the Related Art 

Conventionally, a medical doctor performs an observation or 
examination for the patient. Then, at first the medical doctor makes up a 
medical care schedule m his or her mund as for a test, a medical service, an 
arrangement for hospitalization, a medical operation, an administration of 
medicine etc., after that in accordance with the observation and the diagnosis. 
Then, for example, the medical doctor may make such a schedule by wntmg, 
on a so-called "instruction table" sheet for exclusive use, the medical care 
schedule or plan for the patient such as the schedule and content of the test 
and the medication, the schedule and content of the medical operation, the 
schedule and content of the post-operation treatment or examination and so 
on. As for a medical care record for the medical care actions performed on 
the basis of the schedule, recording by using an electric medical record is 



becomiag widespread in place of a conventional medical record of a paper or 
sheet. 

Recently; as disclosed in Japanese Patent No. 2706645 (Japanese 
Patent Application Laying Open NO. Hei 9-185651) corresponding to U,S.P. 
5 5,913,197 and Japanese Patent No. 2815346 (Japanese Patent Application 
Laying Open NO. Hei 10-214302) corresponding to U.S.P. 5,923,018 which 
have been applied by the present inventor, it is also possible to make such a 
medical care schedule and a record on a medical care schedule table, in 
which medical care actions of various types for one patient are arranged in 

10 first rows for each type of the medical care actions and in second rows 
orthogonal to the first rows for each date, displayed on a computer display. 
Namely, it is possible to make such a medical care schediile and a record on a 
medical care schedule table which is displayed by executing a program called 
as a *'care map" or on a medical care schedule table which is g'enerally called 

15 as a " critical pass", (hereinbelow this kind of medical care schedule table is 
simply referred to as a "care map" as the occasion demands), by filling each 
item in the care map in accordance with the diagnosis or observation of the 
medical doctor. More conci^etely, the medical care schedule maker or 
recorder such as a medical care doctor sets medical care items related to the 

20 pertinent patient as the items to constitute the ordinate (first row) of the 
table and also sets an appropiiate term assigned to the date constituting the 
abscissa (second row) of the table in which the medical care actions belonging 
to the set items wiU be performed, in accordance with the diagnosis or 
observation, so fliat the firames of the care map are constructed. Further, 

25 he or she inputs the medical care actions to be performed into each frame of 
the care map at the date and item corresponding thereto (hereinbelow, each 
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frame of the table is called as a "cell" as the occasioii demands). Then, after 
the scheduled medical care action is pexfonned, a performance or resxilt data 
remains as a confirmed data in each cell of the care map in place of the 
schediile data. Namely, in this care map, the schedule data is sho^vTa vtith 
5 the performance or result record data. 

According to the above mentioned care map, since the hospital 
concerned personnel such as the medical doctor, the nurse, the pharmacist 
etc., who actually performs the medical caxe schedule, share the performance 
or result record data and the schedule data, it is possible to make the 

10 medical care schedule with httle loss and perform the medical care schedule 
while appropriately adjusting or amending it in cooperation with each other 
e.g.; inputting and changing the data associated with each cell (or each item) 
in the caxe map at each of the terminals ^ith reference to required result 
data as the occasion demand. 

15 EspeciaUy, according to the research of the prevent inventors, it is 

ideal, for making an appropriate medical care schedule for each patient, to 
deal with a performance or resiilt record data on one patient on the care map 
not only by a imit of one hospitalization, but also by an unified imit of a 
plurality of hospitalizations or a plurality of attendances to a hospital or 

20 hospitals, and further by a long term such as a decade and ultimately by a 
patient's life, if they are possible, because the dimcal history of the patient 
can be referred to upon making the schedule. In tiiis case, it is more ideal 
to deal with the result data on the same patient on the same care map not 
only at one health care facihty such as one hospital, but also at a plurality of 

25 health care facilities to which the same patient has attended. 

However, according to the above mentioned care map, under the 
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actual scene of the recent sophisticated and compHcated medical caxe, 
inputted electronic data i.e., medical ioformation is quite various and 
accumulated data related to the same care map have basically increased 

Especially, as one patient's term which should be treated with the 
above mentioned care map becomes lon^, the accumulated data related to 
the care map become vast. Also, as the health care facilities for one patient 
which shoiild be treated with the same care map increase in number, the 
accumulated data related to the same care map become vast. 

As a result, in referring to the medical care information on one 
patient on the above mentioaed care map, it becomes extremely dif&cult for 
the doctor or the hke to find out the exact information on a certain disease to 
which the doctor or the hke would like to refer under each ijadividual 
concrete circuinstance, for example, under the circumstance that a medical 
care schedule for a patient who has myocardial infarction is being made, 
even by nsmg a recent scrolling technique or the hke. For example, if the 
care map lists the various mformation such as medical information recorded 
iQ hospit alisin g with fracture, medical information on an operation for 
empyema, diagnosis information on gastric idcer, a result of visual acxxity 
test, and so on, it becomes extremely difficult to find out the most important 
medical information on the myocardial infarctaon on the care map. 
Moreover, for example, even if the doctor or the hke would like to find what 
the first liver trouble is like, in making a medical care schedule of a hver 
trouble for naiddle-aged, it would be extremely difficult to hunt out the 
decades-old record on the care map in other medical information on dozens of 
and hundreds of hospital visits and hospitalizations. 

Like the above mentioned, it adversely becomes difficult to achieve 



the care map's basic object which is to refer to all kinds of medical care 
information on the care map efficiently, if too much medical information is 
stored- This makes it difficult to deal with the medical care mformation on 
one patient as long term as possible and to deal with the information which 
6 covers a plurahty of medical care facilities on the same care map, 

SUMMARY OF THE E^-ENTION 
It is therefore an object of the present invention to provide a system 
for aiding to make an appropriate medical care schedule and/or record in the 

10 form of the table easily ^ by which it is possible to easily refer to desirable 
medical care information in dependence upon an individual condition even m 
case that the volume of medical care information is huge, as well as a 
program storage device fox storing a program ^ch as an information record 
medium and a computer data signal embodied in a carrier wave, which allow 

15 a computer to function as the aiding- system. 

The above object of the present invention can be achieved by a first 
system for aiding to make a medical care schedule and/or record provided 
with' a plurality of j&les for respectively mcluding medical care data 
indicating one of a plurality of types of medical care actions, which are set in 

20 advance, in correlation with execution timing data iadicating an execution 
timing of respective one of the medical care actions; a display controlling 
device for (i) generating first display data to display the medical care data 
composing the medical care schedule and /or record for one patient in a 
format of a medical care schedule and record table, in which the medical care 

25 data are arranged in first rows for each type of the medical care actions and 
in second rows orthogonal to the first rows for each date, as for only a partial 



5 



period of a whole penod of the medical care schedule and/or record for the 
one patient, on the basis of the medical care data and the execution timing 
data included in the fdes, and Gi) generating second display data to display a 
table identification mark information, which is to identify the medical care 
sched\ile and record table for the one patient, as a patient chronological table 
exclusive for the one patient in which the table identification mark 
information is arranged at a position corresponding; to the partial period on a 
time axis mdicatinf the whole period of the medical care schedule and/or 
record; a display device for displaying the medical care schedule and record 
table on the basis of the first display data, and displaying the patient 
chronological table on the basis of the second display data; and a selecting 
device for selecting one of a plurality o£ table identification mark information 
under a condition that the patient chronological table compxising the 
plurahty of table identification mark information is displayed by the display 
device, the display controlling device takmg out one or a plurality of the files 
storing the medical care data constituting the medical care schedule and 
record table identified by the table identification mark information selected 
by the selecting device, to thereby generate the first display data by usmg 
the medical care data stored ta the taken out file or files. 

According to the first system of the present invention, the files 
respectively include the medical care data indicating one of a plurality of 
types of medical care actions, such as clinical data, a record of a doctor, a 
vital sign and so on, in correlation with the execution timing data (x.e,, data 
indicating a time point or a time duration) indicating the execution timing of 
respective one of the medical care actions. The medical care schedule and 
record table comprises a table in which a plurality of the medical care data, 



which compose the medical care schedule and/or record in the past and/or in 
the fatiixe regardrng- to one patient, are arranged not for the whole period but 
for the partial period of the medical care schedule and./or record. For 
example, it comprises such a table that the date is assigned to the absdssa 
5 and the type is assigned to the ordinate or that the date is assigned to the 
ordinate and the type is assigned to the abscissa. A plurality of medical 
care schedule and record table are respectively identified by the table 
identification mark information. Namely, the table identification mark 
information is individually given to each medical care schedule and record 
10 table. 

At the time of operation, the display controlling device generates the 
second display data to display the table identification mark information as 
the patient chronological table exclusive for one patient, in which the table 
identification mark information is arranged at a position correspondrag to 
15 the partial period on the time axis indicatmg the whole period of the medical 
care schedule and/or record. Then, the display device displays the patient 
chronological table on the basis of the second display data. For example, 
the patient chronological table including a plurality of table identification 
mark information each shaped on a bar having a length corresponding to the 
20 above mentioned partial period along the time axis, which is prescribed by 
assignidg the date to the abscissa or ordinate may he displayed. 
Alternatively, the patient chronological table includmg a plurality of table 
identification mark information each shaped in a point, which is placed at 
the position corresponding to the start tuning, the end timing or the central 
25 timing of the above mentioned partial period, in place of or in addition to the 
table identification mark information shaped in the bar, may be displayed. 
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In tias maimer, under a condition that the patient chz'ouological 
table, which includes a plurahty of table identification mark information, is 
displayed, a desirable table identification mark information is selected bv the 
selecting device. Then> the display controlling device takes out one or a 
plurality of the files storing the medical care data constitutiag the medical 
care schedule and record table, which is identified by this selected table 
identification mark information. Then, the display device displays the 
medical care schedule and record table on the basis of the first display data 
generated in this manner. Namely, on the basis of the medical care data 
and the execution timing data respectively stored in a pluralit>^ of files, the 
medical care schedule and record table is displayed, which corresponds to the 
selected table identification mark information and in which the medical caie 
data are arranged in the first rows for each type and in the second rows for 
each date, only for the above mentioned partial period regarding to the one 
patient. 

As a result, even if the data volume of the medical care data is huge, 
it is possible to easily refer to the medical care schedule and record table 
including the medical care data which is desired to be referred to, depending 
upon the iadividual occasions, and it is also possible to deal with the medical 
information related to a long term in a unified manner. 

In one aspect of the first system or in one aspect of the second 
system of the present invention, the display controlling device generates the 
first display data to display the medical care schedule and record table as for 
only part of the types of the medical care actions, and generates the second 
display data to display the table identification mark information individually 
for each of the part of the t3^es. 
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Accordmg to this aspect, the medical care schedxiie and record table 
is a table in which not all the types of the medical care actions are arranged 
but only the part of the typ^ of the medical care actions are arranged. 
Then, a plurahty of medical care schedule and record tables are respectively 
identified by the table identification mark information. 

In this manner, under a condition that the patient chronological 
table, which includes a plurahty of table identification mart information, is 
displayed, a desirable table identification mark iiiformation is selected by the 
selecting device. Then, the display controlling' device takes out one or a 
plxtrahty of the files storing the medical care data constituting the medical 
care schedule and record table, which is identified by this selected table 
identification mark information. Then, the display device displays the 
medical care schedide and record table on the basis of the first display data 
generated in this manner. Namely, on the basis of the medical care data 
and the execution timing data respectively stored ia a plurality of files, the 
medical care schedule and record table is displayed, which corresponds to the 
selected table identification mark information and in which the medical care 
data are arranged in the first rows for each t^-pe and in the second rows for 
each date, only for the part of the types regarding to the one patient. 

As a result, even if the data volume of the medical care data is huge, 
it is possible to easily refer to the medical care schedule and record table 
including- the medical care data which is desired to be referred to, depending 
upon the individual occasions, and it is also possible to deal with the medical 
information related to a long term in a unified manner. 

The above object of the present invention can be achieved by a 
second system for aiding to make a medical care schedule and/or record 



provided with; a plurality of files for respectively mcludiag medical care data 
indicating one of a pluraUty of types of medical care actions, which are set in 
advance, in correlation with execution tuning data iadicating an execution 
timing of respective one of the medical care actions; a display controlling 
device for (0 generating first display data to display the medical care data 
composing a medical care schedule and/or record for one patient in a format 
of a medical care schedule and record table, in which the medical care data 
are arranged in first rows for each type of the medical care actions and in 
second rows orthogonal to the first rows for each date, as for only part of the 
types of the medical care actions for the one patient, on the basis of the 
medical care data and the execution timing data included in the files, and Gi) 
generating second display data to display a table identification mark 
information, which is to identify the medical care schedule and record table 
for the one patient, as a patient chronological table exclusive for the one 
patient in which the table identification mark information is arranged at a 
position corresponding to an execution penod of the medical care actions of 
the part of the types on a time axis indicating the whole period of the medical 
care schedule and/or record; a display device for displaying the medical care 
schedule and record table on the basis of the first display data, and 
displaying the patient chronological table on the basis of the second display 
data; and a selecting device for selecting one of a plurality of table 
identification mark information under a condition that the patient 
chronological table comprisiag the plurahty of table identification mark 
information is displayed by the display device, the display controlling device 
taking out one or a plurahty of the files storing the medical care data 
constituting the medical care schedule and record table identified by the 



table identification mark ioformatiDii selected by the selecting device, to 
thereby generate the first display data by using the medical care data stored 
in the taken out file or files. 

According to the second system of the present iavention, the files 
respectively include the medical care data in correlation with the execution 
timing data. The medical care schedule and record table is a table in which 
not all the types of the medical care actions are arranged but only the part of 
the types of the medical care actions are arranged. Then, a plxirality of 
medical care schedule and record tables are respectively identified by the 
table identification mark information. 

At the time of operation, the display controlling device generates the 
second display data to display the table identification mark information as 
the patient chronological table exclusive for one patient, in which the table 
identification mark information is arranged at a position corresponding to 
the period (which may be the whole period or the partial period) as for only 
part of the t5^es of the medical care actions, on the time axis indicating the 
whole period of the medical care schedule and/or record. Then, the display 
device displays the patient chronological table on the basis of the second 
display data. For example, the patient chronological table including a 
plurality of table identification mark mformation each shaped in a bar 
having a length corresponding to the above mentioned penod as for only part 
of tie types of the medical care actions, along the time axis which is 
prescribed by assigning the date to the abscissa or ordinate may be displayed 
Alternatively, the patient chronological table including a plurality of table 
identification mark information each shaped in a point, which is placed at 
the position corresponding to the start timing, the end tiraing or the central 
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ummg of the above mentioned period as for only part of the types of the 
medical care actions, in place of or in addition to the table identification 
mark ioformation shaped in the bar, may be displayed. 

In this manner, under a condition that the patient chronological 
5 table, which includes a plurahty of table identification mark information, is 
displayed, a desirable table identification mark information is selected by the 
selecting device. Then, the display controlling device takes out one or a 
plurality of the files stozing the medical care data constituting^ the medical 
care schedule and record table, which is identified by this selected table 

10 identification mark ioformation. Then, the display device displays the 
medical care schedule and record table on the basis of the first display data 
generated tn this manner. Namely, on the basis of the medical care data 
and the execution timing data respectively stored in a plurality of files, the 
medical care schedule and record table is displayed, which corresponds to the 

15 selected table identification mark information and in which the medical care 
data are arranged in the first rows for each type and m the second rows for 
each date, only for the part of the types regarding to the one patient. 

As a result, even if the data volume of the medical care data is huge, 
it is possible to easily refer to the medical care schedule and record table 

20 induding- the medical care data which is desired to be referred to, depending 
upon the individual occasions, and it is also possible to deal with the medical 
information related to a long term in a unified manner. 

In another aspect of the first system or in one aspect of the second 
system of the present invention, the system is further provided with a 

25 magnified portion specifying device for specifying one portion of the patient 
chronological table as a portion to be magnified under a condition that the 



patient ciironological table i5 displayed by the display de\ace. the display 
controlling device generates the second display data to magnify and display 
the one portion of the patient chronological table specified by the magnified 
display portion specifying: device. 

According to this aspect, when one portion of the patient 
chronological table displayed by the display device is specified by the 
magnified portion spedfymg device such as a mouse, a keyboard or the hlce, 
this specified portion is magnified. Therefore, in case that a plurality of 
table identification mark information finely exist on the displayed patient 
chronological table, or in case that a large number of table identification 
mark information exist adjacent to each other, it is possible to visually and 
easily recognize what land of table identification mark exists (i.e.» what kind 
of medical care schedule and record table exist) on the magnified and 
displayed patient chronological table. 

In another aspect of the first or second system of the present 
invention, the display controlling- device generates the second display data to 
display text information given to respective one of the table identification 
mark information at a position adjacent to the respective one of the table 
identification mark information in the patient chronological table. 

Accordiag to this aspect, since the text information indicating the 
title, the period or term and the hke of the medical care schedule and record 
table inputted by the doctor etc., (e.g., a title such as "00 dinic" for each 
medical care facility, a title such as " X x disease" for each disease) is 
displayed at the position adjacent to the corresponding table identification 
mark information, it is possible to visually and easily recognize what kind of 
table identification mark exists (i.e., what kind of medical care schedule and 
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record table exists). 

In another aspect of the first or second system of the present 
invention, the system is ftirther provided with a pop-up specifying device for 
specifying one of the displayed plmrality of table identification mark 
information as one to be pop-np-displayed, under a condition that the patient 
chronological table including the plurality of table identification mark 
information is displayed by the display device, the display controlhng device 
generating the second display data to pop -up -display detail information 
given to the table identification mark information specified by the pop-up 
specifymg device at a position adjacent to the table identification mark 
information specified by the pop-up specifying device in the patient 
chronological table. 

According to this aspect, when one of a plurality of table 
identification mark iriformation displayed in the patient chronological table 
is specified as one to be-pop -up displayed, by the pop-up specifying device 
such as a mouse, a keyboard or the like, the detail information given to this 
specified table identification mark information (e.g., a comment of a doctor 
etc., which is automatically appended or text-inputted, text information 
indicating the term of the pertinent medical care schedule and record table 
etc,,) is pop*up displayed at the position adjacent to this table identification 
mark information. Thus, it is possible to visually and easily recognize what 
kind of table identification mark information exists d-e., what Idnd of 
medical care schedule and record table exists) on the patient chronological 
table on which the detail information is pop-up displayed. Especially, since 
the pop-up displayed detail information may be displayed and overlapped on 
the other portion of the patient chronological table, it is possible to 



appropriately display the detail information such as text information having 
a large data volume or the like on the patient chronological table, which is 
convenient. 

In another aspect of the first or second system of the present 
invention^ the display controlling device generates the second display data to 
display the table identification mark informatioa in a bai* shape, which has a 
length corresponding to a period covered by the medical care schedule and 
record table identified by the pertinent table identification mark information 
mxix respect to the time axis. 

According to this aspect, since the start timing and the end tuning of 
each medical care schedule and record table can be expressed on the patient 
chronological table as the start point and the end point of the table 
identification mark in the bar shape, it is possible to visually recognize this 
at a moment notice, which is convenient. 

In another aspect of the first or second system of the present 
invention, the display controlling device generates the second display data to 
display the table identification mark information in a point shape indicating 
the date of an execution of one medical care data, which is related to a 
predetermined type, on the time axis among the plurahty of medical care 
data constitutmg the medical care schedule and record table identified by the 
table identification mark. 

According to this aspect, since a rough period of each medical care 
schedule and record table can be expressed by a position of the table 
identification mark having the point shape on the patient chronological table, 
it is possible to recognize this rough penod at a moment notice, which is 
convenient. For example, the table identification maik having the point 



slaape may be placed at the position corresponding to a date when a 
significant medical event occuis such as a medical operation date, a 
hospitalization date or the like. Alternatively, the table identification mark 
having: the point shape may be placed at the position corresponding to the 
5 start timing or the end timing of each medical care schedule and record 
table. 

In this aspect, the display controlling device may generate third 
display data to display a list of the respective table identification mark 
information in the point shape and text information given to the respective 
10 table identtfication mark information, the display device displaying the list 
on the basis of the third display data. 

By constructing in this manner, it is possible to visually and easily 
recognize on the Hst, to which kind of medical care schedule and record table 
etc,, a plurality of table identification mark information each having the 
15 point shape displayed on the patient chronological table are related. 

In another aspect of the first or second system of the present 
invention, the display controlling device generates the second display data so 
as to add an age of the one patient as well as at least year and month of 
chronological era as a scale mth respect to the time axis. 
20 According to this aspect, since the patient chronological table is 

displayed by the display device such that the age of the patient as well as at 
least year and month (and week, day etc., as the occasion demands) is added 
to the time axis as the scale, it is possible to visually and easily recognize of 
what time there is the medical care schedule and record table, e.g., of what 
25 year AD, what month and what date, or of what age there is the medical care 
schedule of the patient. 



In another aspect of the first or second system of the present 
invention, the display controlling de\ice g-enerates the second display data to 
further display a clinical data existence period mark information in the 
patient chronological table, the clinical data existence period mark 
information indicating a clinical data existence period, in which dinical data 
related to one series of clinical actions among- the medical care data exist and 
being shaped in a bar having a length corresponding to the clinical data 
existence period on the time axis. 

According to this aspect, the clinical data existence period mark 
information is displayed, which is shaped in a bar having the length 
corresponding to the chnical data existence period on the time axis. The 
chnical data existence period mark information indicates the clinical data 
existence period, in which the cHnical data related to one series of dinical 
actions (e.g., the dinical actions with respect one hospitalization or one 
disease) among the medical care data exist. Therefore, it is possible to 
visually and easily recogxiize about when the patient was m the hospital, 
about when the clinical data of the patient was generated and the like, on 
the patient chronological table. In addition, at a position adjacent to this 
clinical data existence period mark information, text information given to 
this clinical data existence penod mark information may be displayed, or 
detail information given to this clinical data existence period mark 
information may be pop -up displayed. 

In another aspect of the first or second system of the present 
invention, the system is farther provided with a date and time measTiring 
device for measimng a present date and time, wherein the display 
controlling device generates the second display data to further display a 



present date and time mark indicating the measured present date and tmie 
within the patient chronological table. 

According to this aspect, since the present data and time mark 
indicating the present data and time measured by the date and time dunng" 
device (e.g., a mark in a line shape orthogonal to the time axis, a mark in a 
point shape disposed on the time axis or the hke) is displayed in the patient 
chronological table, it is possible to visually recognize where the present date 
and time is in the patient chronological table at a moment notice. 

In another aspect of the first or second system of the present 
invention, the system is further provided with a date and time measuring 
device for measimng a present date and time, wherein the display 
controlling device generates the first display data to further display a 
present date and time mark indicatiag the measured present date and time 
within the medical care schedule and record table. 

According to this aspect, since the present data and time mark 
indicating the present data and time measured by the date and time during 
device (e.g., a mark in a Hne shape orthogonal to the time axis, a mark in a 
point shape disposed on the time axis or the hke) is displayed in the medical 
care schedtile and record table, it is possible to visually recognize where the 
present date and time is in the medical care schedule and record table at a 
moment notice. 

In another aspect of the first or second system of the present 
invention, the system is further provided with an input device for inputting 
the medical care data on the medical care schedule and record table. 

According to this aspect, the medical care data can be referred to 
and can be inputted on the medical care schedule and record table, which is 
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very convenient. 

In another aspect of the first or second system of the present 
invention, wherein each of the files comprises an object file for including the 
medical caxe data and the execution timing data and further including 
procedure information, in accordance with which the display controlling 
device generates the first display data. 

According to this aspect, by means of the so-caUed object onented 
manner, the medical care schedule and record table can be displayed. 
Alternatively, the medical care schedule and record table may be displayed 
by means of the agent oriented manner or the like. 

In another aspect of the first or second system of the present 
invention, the system has two units communicated to each other through a 
commtmication line, wherein the files are provided in one of the two units, 
and the display device is provided on another of the two umts. 

According to this aspect, the files provided in one of the two units 
and the display device provided in another of the two units are connected to 
each other through a commimication line, such as a wixe line, a wireless line, 
an exdiisive line, a general Hne, a telephone line and so forth. Thus, by 
preparing the files id a large sized memory device provide in one umt as a 
center unit, and by employing such a structure that one or a plurality of 
other units are arranged as terminal apparatuses, it becomes possible to 
commonly use or share the same data between the pluraUty of terminal 
apparatuses. In addition, the display controDiag device may be provided m 
another of the two units in the same manner as the display device. The 
date and time measuring device may be provided in either one of the two 
imits. 



The above object of the present invention can be also achieved by a 
first program storage device readable by a computer. The first program 
storage device stores a program of instructions to cause the computer to 
function as at least one portion of the above described first system of the 
present invention (induding its various aspects). 

According to the first program storage device, such as a CD-ROM, a 
ROM, a DVD, a floppy disk or the Kke, of the present invention, the above 
described first system of the present invention can be realized as it reads and 
executes the program of instructions. 

The above object of the present invention can be also achieved by a 
second program storage device readable by a computer. The second 
program storage device stores a program of instructions to cause the 
computer to function as at least one portion of the above described second 
system of the present mvention (induding its various aspects). 

Accordmg to the second program storage device, such as a CD-ROM, 
a ROM, a DVD, a floppy disk or the like, of the present invention, the above 
described second system of the present invention can be realized as it reads 
and executes tbe program of instructions. 

The above object of the present invention can be also achieved by a 
first computer data signal embodied in a carrier wave and representing a 
series of instructions for a computer. The series of instructions causes the 
computer to function as at least one portion of the above described first 
system of the present invention (iadudmgits various aspects). 

According to the first computer data signal embodied in the carrier 
wave of the present invention, as the computer downloads the progi'am in 
the computer data signal through a computer network or the like, and 



executes this program, it is possible to realize the above described first 
system of the present invention. 

The above object of the present invention can be also achieved by a 
second computer data signal embodied in a carrier wave and representing: a 
5 series of instructions for a computer. The series of instructions causes the 
computer to function as at least one portion of the above desaibed second 
system of the present invention (including its various aspects). 

According to the second computer data signal embodied in the 
carrier wave of the present invention, as the computer downloads the 
10 program in the computer data signal through a computer network or the hke, 
and executes this program, it is possible to realize the above described second 
system of the present invention. 

The nature, utilLt>% and further features of this invention will be 
more clearly apparent from the following detailed description with respect to 
15 preferred embodiments of the invention when read m conjunction with the 
accompanying dra^^rings briefly described below. 

BRIEF DESCRIPTION OF THE DRAWTNGS 
FIG. 1 is a block diagram of a system for aiding to make a medical 
20 care schedule and/or record as a first embodiment of the present invention; 

FIG, 2 is a plan view shouong one example of a layer map which is 
graphically outputted by the first embodiment; 

FIG. 3 is a plan view showing one example of a hfe chart which is 
displayed on a picture plane of the display device in the first embodnnent; 
55 FIG. 4 is a schematic diagram showing a structure of the layer map 

in the first embodiment; 

2 1 



FIG. 5 is a flow chart of a method of generating the layer map in the 
first embodiment; 

FIG, 6 is a schematic diagram of the method of generating the layer 
map in the first embodiment; 

FIG. 7 is a flow chart of a method of generating the layer map in the 
second embodiment of the present invention; 

FIG. 5 is a table showing a generation condition master of the layer 
map in the second embodiment; 

FIG. 9 is a flow chart of a method of generating the layer map in the 
third embodiment of the present invention; 

FIG. 10 is a schematic diagram of the method of generating the 
layer map in the third embodunent; 

FIG- 11 is a conceptional diagram of one operation of a system for 
aiding to make a medical care schedule and/or record as a forth embodiment 
of the present invention; 

FIG. 12 is a conceptual diagram of another operation of a system for 
aiding to make a medical care schedule and/or record as a forth embodiment 
of the present invention; 

FIG, 13 is a block diagram of a system for aiding to make a medical 
care schedule and/or record as a fifth embodiment of the present invention; 
and 

FIG, 14 is a diagram showing functions of the medical care 
navigation system in the embodiments. 

DETAILED DESCRIPTION OF THE PREFERRED EMBODIMENTS 
Referring to the accompanying drawings, embodiments of the 



present invenuon •^ill be now explained. 
(I) First Embodiment 

FIG. 1 is a block diagram of a system for aiding to make a medical 
care sched^ile and/or record as a first embodiment of the present invention. 
5 In FIG. 1, a system 1 for aiding- to make a medical care schedule 

and/or record may consist of, as a hardware resource, a personal computer, a 
work station, a middle size computer, a large size computer, a mobile 
computer (i.e., a hand-carry type information terminal), an electronic diary 
or the like, and is provided with* a memory device 2i an input device 3* a 

ID process device 4; a display device 5; a printer 61 a communication device 7; a 
read device 8J and a system dock 9. 

The memory device 2 is preferably a known large data volume 
memory device of randomly accessible tj^pe, such as a hard disc device, an IC 
(Integrated Circuit) memory, a magnetic disc device, a magneto* optical disc, 

15 an optical disc device or the like. 

In the memory device 2, there are constructed a plurality of first 
object files 21, each including.' medical care data indicating either one of a 
plurality of types of medical care actions, whach are set in advance, in 
association with execution timing data indicatmg execution timing of 

20 respective one of tie medical care actions. 

The first object file 21 further includes, in addition to the medical 
care data and the execution timing data, at least one portion of procedure 
information, in accordance with which the process device 4 generates first 
display data to display a layer map (refer to FIG. 2) i.e., a medical care 

26 schedule and/or record table related to a partial term of one life of each 
patient and also related to partial kinds of medical care actions, and 



generates second display data to display a life chart (refer to FIG. 3) i.e., an 
example of a chronological table of each patient, as described later. In the 
memory device 2, there is also constructed a second object file 31 including 
procedure information, in accordance with which the process device 4 refers 
to a present date and time of the system dock 9, calculates a present date 
and time position In the layer map, calculates procedure information to 
display a present date and time mark in the layer map, calculates a present 
position in a life chart, and displays a present mark (which is a mark to 
display a present date and time) in a hfe chart as described later. In this 
manner, the first display data, the second display data or the like can be 
generated efficiently by virtue of the object file i,e,, by using various 
procedure iaformation stored in the first object file 21 and the second object 
file 31, ia the present embodiment. 

Alternatively, without using the first object file 21 and the second 
object file 31, those kinds of procedui'e mformation may be stored in a 
program file, which is constituted separately from the medical care data and 
the execution timing data, and are to be executed as the occasion demand. 
Also, format information presadbang the frame of the table among first 
display data to display the layer map may be stored in a format information 
file separately from the first object file 21 and may be read out as the 
occasion demand, while the procedure information to determine in which cell 
(sxirroundedby the frame) the respective medical care data is to be displayed 
may be stored in the first object file 21. 

The iaput device 3 i^ provided with a key board, a ten key switch, a 
mouse, a track ball, an input pen, an input tablet or the like, and is adapted 
to input the medical care data and the execution timing data as well as other 



vaxioxis data or commands, and is further adapted to spedfe^ or designate an 
arbitrary position on the ima^e, especially on the layer map and on the Hfe 
chart, displayed on the display device 5, 

The process device 4 has a CPU (Central Processing Unit) as an 
5 example of display control device. 

The process device 4 is constructed to generate the first display data 
to display the layer map (refer to FIG. 2) as for one patient on the basis of the 
medical care data, the execution timing data, and the procedm^e information 
stored in the first object file 21. Fxirther, the process device 4 is constructed 

10 to select one of a plurality of kinds of condition marks set in advance in 
correspondence with the relationship between the present date and time 
measured by the system dock 9 and the execution timing of the respective 
one of the medical care actions, according to the procedure information 
stored m the first object file 21, and to generate the first sub display data to 

15 display the selected condition mark such that the selected condition mark is 
superimposed on or displayed at the vicinity of the corresponding medical 
care data within the displayed layer map. Moreover, the process device 4 is 
constructed to calculate a present date and time position within the layer 
map corresponding to the present date and time measured by the system 

20 dock 9, in case that the width of one date in the layer map is converted into 
24 hours, and generate the second sub display data to display the present 
mark, which is set in advance, at the calculated present date and time 
position. 

The process device 4 is further constructed to generate the second 
25 sub display data to display a layer bai", as one example of the table 
identification mark information individually given to each layer map (refer to 



FIG. 2), placed ixi the life chart (refer to FIG. 3) at the position corresponding 
to the partial term related to the corresponding one of the layer maps. 
Moreover, the input device 3 is constructed to function as one example of the 
selecting device. Namely, if the input device 3 chooses one of a plurality of 
the displayed layer bars while the display device 5 displays the life chart in 
which a plurality of layer bar are included, the process device 4 takes out the 
object file 21 from the memory device 2 and generates the &st display data 
to display the layer map by using the medical care action data which are 
stored in the taken out object file 21, Here, the object JBle 21 stores the 
medical care action data, which make up the layer map which is identified by 
the selected layer bax*. In addition, the process device 4 is constructed to 
calcxilate a present position corresponding to the present date and time 
measured by the system clock 9 on the time axis of the life chart, and to 
generate the second sub display data to display the present mark, which is 
set in advance, at the calculated present date and time position^ according" to 
the procedure information stored in the first object file 21. 

The display device 5 may be a known display device such as a CRT 
(Cathode Ray Tube) display device, an LCD (Liquid Crystal Display) device 
or the like, is constructed to display the layer map (refer to FIG. 2) on the 
basis of the first display data generated by the process device 4, and as 
constructed to display the Hfe chart (refer to FIG. 3) on the basis of the 
second display data generated by the process device 4. Also, the display 
device is constructed such that an arbitrary position on its picture plane (i.e., 
on the layer map and on the life chart) can be designated by the input device 
3- 

The printer 6 may be a known printer such as a laser beam printer, 
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an ink jet prmter or the like, and may be a color type or a black and white 
type. The printer 6 is constructed to print an arbitrary picnire plane 
displayed on tie display device 5 (e.g., the layer map, the life chart, or the 
like) by inputting a predetermined printing command tixrough the input 
device 3. 

The communicatLon device 7 is provided with a modem etc., to 
perform a data communication of varions files including the first object files 
21 and data with another computer or the like. The commimication device 
7 is connected with other large size computer, personal computer, mobile 
computer (i.e., a hand-carry type information terminal), an electronic diary 
and the like, through a commxuiication line, such as a wire-line, a 
wireless-line, an exclusive line, a general line, a telephone line and so on. 

The reading device 8 may include a CD-ROM drive, a DVD-ROM 
drive and an FD (Floppy or Flexible Disk) drive for reading a computer 
proigxam recorded on a record medium 8a. such as a CD-ROM, a DVD-ROM 
and an FD respectively, for example. The computer program read m this 
maimer allows the computer i.e., the hardware resource of the system 1 to 
function as the system for aiding to make the medical care schedule and/or 
record. The aiding system may be constructed such that computer 
programs in those kind ai'e downloaded by the communication device 7 
through commxmication manner such as Internet or the like, as the carrier 
transmitted firom external servers carries the computer programs, in place of 
or in addition to reading the computer programs from the record medium 8a. 

One or whole portion of the first object files 21 and the second 
object file 31 constituted in the memory device 2 may be recorded on the 
record medium 8a, and may be read out as the occasion demand. Especially, 



it is convenient later to store in advance 0 the first object files 21, which axe 
used for a standard medical care schedule at a stage before making an 
individual medical care schedule for a specific patient, or (ii) the standard 
object files 21, from which as the base the individual medical care schedule 
can be modified or changed, to the record medixim 8a together with the 
computer program since they can be produced at the time of producing the 
computer program and since their flexibility is high. 

The system clock 9 has a calendar function and always measures 
the present date and time regardless of the on/off of the main power of the 
system 1. The process device 4 refers to the date and time measured by the 
system dock 9 when updating the present mark and the condition mark 
within the layer map or at a constant cycle. The system 1 may be 
constructed such that the process device 4 refers to a present date and time 
signal of a dock device, which is installed at the external of the system 1 and 
which outputs the present date and time signal indicative of the present date 
and time at the constant cyde, in place of the system dock 9, to thereby 
obtain the present date and time. 

Next, one example of the layer map, which as displayed on the 
display device 5 on the basis of the first display data generated by the 
process device 4, is shown in FIG. 2. 

As shown in FIG. 2, the medical care data is displayed on the 
display device 5 by a format of a layer map 10, in which date is set on an 
abscissa 12 (i.e., a horizontal axis) while the type of the medical care action is 
set on an ordinate 11 (i.e., a vertical axis). In this case, while displaying the 
layer map 10. a condition mark 201 indicative of an execution condition of 
the respective one of the medical care actions is displayed, and also a present 
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mark 202 indicative of a present date and time position under a condition 
that the width of one day of the date field (i.e., the horizontal axis) is 
converted into 24 hours is displayed. The condition mari: 201 indicates the 
execution condition as for the medical care data, which is text'displayed and 
5 on which the condition mark 201 is superimposed or at the vicinity of which 
the condition mark 201 is displayed, by the shapes and/or colors thereof. 

In the present embodiment, the ''types of medical care actions'* 
mainly text- displayed mthin the layer map 10 shown m FIG. 2, are the 
medical care actions categorized in accordance with a hierarchy category 
10 system comprising large categories and small categories belonging to each 
large category. For example, as the large categories, there are "record by 
doctor or nurse", 'process'', "injection, "examination", "test", "evaluation", 
"medication", "meal (food)", "practice", "monitor", "treatment", "activity 
restriction", "observation", "rehabilitation", "coordination", 'hospitalization 
15 and leave of hospital", "education for family of patienf and so on. For 
example, as the small categories belongLag to the large category 
"examination", there are "chest X-ray (photographing)*', 'head X-ray 
(photographing)'', "electrocardiogram", *hody temperature (measurement)", 
'hlood analysis", "virine analysLs" and so on. 
20 Incidentally, in the system 1 for aiding to make medical care 

schedule and/or record in the present embodiment, it is possible to display a 
medical care schedule and/or record table which includes whole medical care 
data on the whole period of one patient and on all types of medical care 
actions, A medical care schedule and/or record table in this kind is called as 
25 "a hfe map" in the present spedfication. The hfe map can be practically 
displayed by using scroUiag technique and the like, even within a limited 
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picture plane of the display device 5. CAlthough the displayed picture plane 
may be SLmilar to the layer map 10 in FIG. 2, the abscissa 12 (i.e., the 
horizontal axis) and the ordinate 11 ii.e„ the vertical axis) iacrease m length, 
generally. The layer map 10 will be explained such that "the hfe map" in 
5 this Mnd exists virtually and an extract of one portion of the life map G.e., 
one portion related to a partial term and/or one portion related to partial 
types of the medical care actions) displayed on the display device 5 
corresponds to the layer map 10 in FIG. 2. 

As shown in FIG. 2, the lines each dividing the types of the medical 

10 care actions in the layer map 10 are lines to divide the large categories such 
as ^'examination", 'recording^ and so on. If there are a plxirality of medical 
care data, which are performed on the same day or belong to the same large 
category, they are arranged within one cell 10a in the layer map 10, How to 
set the column of the types based on the large categories on the ordinate 11 

15 of the layer map 10 may be jSbced or the medical care schedule and/or record 
mater such as the medical doctor may freely set the column of the types of 
the layer map 10 in harmonization with the medical care schedule and/or 
record for the respective one of the patients. 

The "medical care data" which are maioly text-displayed in the layer 

20 map 10 shown in FIG. 2 may be schedule data and/or result data showing a 
medical care action just scheduled by the medical care schedule and/or record 
maker (e.g., the schedxile is still being considered in relation to other patients 
or other medical care actions constituting the one series of medical care 
schedule, so that any action other than iaputting the information for the 

25 pertinent medical care action is not performed yet), a medical care action 
whose order is issued (e.g., an order instructing the media ne distribution or 
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the reservation for a specific examination has been issued to a computer in 
other departments such as the medicine department or the examination 
department through the ordering system), a medical care action to be 
urgently performed (e.g., the schedule timing is today or tomorrow), may be a 
5 medical care action which has been already performed, a medical care action 
to be continuo\isly performed (e.g., in a condition that the treatment is 
continuously performed by an artificial respiration device), a medical care 
action to be periodically performed during a predetermined time duration 
(e.g., in a condition to perform medication 6 'times per day continuously for 3 
10 days), a medical care action which has been scheduled but has never been 
performed, may be a medical care action to be performed as the occasion 
demands (e.g,, a specific treatment is to be apphed if a certain vital sign 
exceeds a critical value or a spasm occurs), and so on. 

Those kind of medical care data may be inputted one by one for each 
15 medical care action composing one series of medical care schedule, so that 
the first object file 21 may be newly registered or its content may be changed. 
Those medical care data may be inputted through an input pictixre plane for 
the medical care data, which is window- displayed, in a condition that the 
layer map 10 is displayed by the display device 5, Those medical care data 
20 may be inputted from another system, which connects to the system 1 by a 
computer network, through the communication device 7. Alternatively, by 
an inputting operation through the read device 8 such as the hard disc, the 
floppy disc, or the Hke, the medical care data related to a plurality of medical 
care actions composing one series of medical care schedule corresponding to 
25 the patient name (the patient code), the disease name (the disease code), the 
patient attribute (the patient attribute code) and so on may be specified at 



once. 

Tlien, the "execution tiioing data" indicative of the execution tnmng 
of the medical care action indicated by the medical caie data in those kind, is 
the data indicative of each execution timing (e.g., an execution tuning- in the 
past, at the present or in the future, on the resxilt base or on the schedxde 
base) e.g., one time, a plurality of tunes, periodically, continuously, 
continually, as the occasion demand and so on. Those kinds of execution 
timing data may be inputted through the input device 3 etc., by directly 
inputting a certain date and time or a certain period in the same manner as 
the above mentioned inputting operation for the medical care data. 
However, in the present embodiment, this inputting operation is advanced 
such that the execution timing data is registered to the first object file 21 by 
automatically setting the respective execution timings of the medical care 
actions composing one series of medical care schedule, with considering the 
mutual relationships between those medical care actions and by using an 
appropriate standard date, in accordance with the setting procedure 
information stored in the first object file 21 as described later. 

Next, the life chait i,e., an example of a chronological table for each 
patient is explained with reference to FIG. 3 and FIG, 4. FIG. 3 is a plan 
view of the Hfe chart which is displayed on a picture plane of the display 
device and FIG. 4 is a schematic diagram showing a structure of the layer 
map with reference to a life map. 

As shown in FIG 3, a life bar 102 extending horizontally on a picture 
plane (extending left to right as time goes by) which expresses a life of one 
patient is displayed as one example of time axis on a life chart 101. On the 
life bar 102, a scale of the date (e.g,, year, month and date) 102a and a scale 



of thepanenfs age 102b are given. 

A present mark 103 which is perpendicular to the life bar 102 
(which extends vertically on a picture plane ) is displayed such that the mark 
crosses the con-espondin^ position to the present date (the present time) on 
5 the hfe bar 102. on the basis of the measure result by the system clock 9 
(refer to FIG. l). The life bar 102 in those kind relativeiy moves right as tixe 
time proceeds e.g. by the unit of an hour, a day or a week. 

A layer bai- 104 which is an example of the table identification mark 
information showing the presence of the layer map 10 is displayed on the 

10 basis of the scale of the life bar 102. Therefore, the layer bar 104 expresses 
the start Timing and the end timing of corresponding each layer map as the 
starting point (the left endpoint) and the end point (the right endpoint) of the 
bar which extends horizontally on the life chart 101. A plurality' of layer 
bars 104 are arranged on different rows depending on the kind of 

15 corresponding layer map 10. Moreover, a text information 105 indicative of 
the respective layer map types such as "a cHnic", ''a hospital*', "heart disease" 
and the like is displayed at vicinity of the respective one of the layer bars 
104. 

In this manner, if the requested layer bar 104 is chosen by the input 
20 device 3, as one example of the selecting device, while the life chart 101 
which includes a pliirality of layer bars 104 is displayed, the process device 4 
takes out the object file 21 in which the medical care data, which constructs 
the layer map (refer to FIG. 2) identified by the selected layer bar 104, are 
stored and generates the first display data by using it. Then, the display 
26 device 5 displays the layer map tefer to FIG, 2) on the basis of the first 
display data generated as mentioned above. 
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More concretely, as illustrated in FIG, 4, the layer bar 104 (refer to 
FIG. 3) hSLS a pointer for the object file (HC) 21 construcung the layer map 
121 (ox 122) that the layer bar 104 identifies, among all the object files (HC) 
21 constructing the life roap 110 virtually existing as aforementioned- 
Consequently, if desired one of a plui^aiity of layer bars 104 is chosen by the 
input device 3, the painter for the selected layer bar 121 (or 122) is read out 
Then, by taking out a plurality of the object file (HC) 21 that the pointer 
indicates, the layer map 12l(or 122) is taken out as a form of an extract from 
the life map and is finally displayed as the layer map which relates to one 
portion of the tem and one portion of the kinds of medical care actions as 
shown in FIG. 2. In FIG. 4, the layer map 121 is the map which, for 
example, indudea the medical care data related to the medical care at the 
hospital A, and the layer map 122 is the map which, for example, mdudes 
medical care data related to the medical care at the hospital B. 

Further, it is possible to arbitrarily select display or non-display of 
the object files (HC) 21 which belong to the respective layer maps 121 (or 
122). It is possible to display the layer map 10 by using all of the object files 
(HC) 21 (refer to 4) which belong to the corresponding the layer map 121 (or 
122) when one layer bar 104 is chosen on the life chart 101 (refer to FIG, 3). 
Alternatively, it is possible to display the layer map 10 by using only one 
portion of the object files (HC) 21 which belong to the corresponding the layer 
map 121 (or 122). Moreover, it is possible to choose two layer bars 104 on 
one life chart 101, and in this case, it is possible to display the object files 21 
which belong to the corresponding layer maps 121 and 122, as the layer map 
10 merged with AND condition, the layer map 10 merged with OR condition, 
or the layer map 10 merged with NOT condition. 



In FIG. 3 again, an event mark 106, which is another example of a 
pointer styled table identificatian mark information, is displayed with 
respect to the scale of the life bar 102 as the standardL The event mark 106 
indicates the fact that there exists 'Went information*' indicative of the 
medically special condition such as recording physically change of a patient, 
symptoms, comments and the Kke, for the timing or period corresponding to 
the position of the event mark 106. Further, it is possible to automatically 
collect and register this land of event information. For example, as for 
important medical care actions related to an operation date, an operative 
method, a certain disease, and the hke, they az'e set up such that they are 
automatically collected and registered in advance. Alternatively^ it is 
possible to manually register the event information, for example, w^hen the 
doctor or the like records the information in which they are really interested. 
For example, event information such as date of an attack of disease and the 
like (the first, the n-th, where n- natural niomber, etc.), the first day the 
disease begins, the comment in visiting a hospital, and so forth may be 
registered. 

The event information may include various kinds of information 
such as date, text information or code information indicative of the event 
content, information indicative of a layer map which relates to the event 
content, information indicative of object file which relates to the event 
content, sort cord of event, text or code information indicative of disease, text 
or code information indicative of symptom, a dinical chart, and so on. 

In this case, preferably, a table of the event mark 106 and the text 
information given to the event mark 106 is displayed with the display device 
5. separately jfrom the life chart 101 (e.g.. window-displayed on the life chart 



lOl). In this manner, it is possible to confirm to which layer map and the 
lite the respective event marks 106 refer on the table. 

The system may be constructed such that the layer map 10 (refer to 
FIG. 2) corresponding to the event mark 106 is displayed by choosing the 
5 event mark 106 with the input device 3, which is the same way as the layer 
mark 104. For example, the system may be constructed such that, by 
referring^ to the date information mthin the event infoi-mation corresponding 
to the selected event mark 106, the layer map 10 related to the term 
including the date indicated by this date information is displayed (e.g.. 
10 with this date at the center). Alternatively, the system may be constructed 
such that , by referring to the disease identification information ^^ithm the 
event information related to the selected event mark 106, the layer map 10 
related to the medical care action associated with this disease identification 
information is displayed. 
15 Further, in the present embodiment, a medical care data existence 

period bar 107 mdicative of a range (period) in which medical care data 
associated with one series of medical care actions exist is displayed on the 
life chart 101, with respect to the scale of the life bar 102 as the standard. 
The medical care data existence period bar 107 is a bar-shaped mark, whose 
20 length corresponds to the period for which the medical care data exists, with 
respect to the life bar 102 as the time axis. 

In addition, in the present embodiment, a hospital period bar 108 is 
displayed overlapped on the life bar 102. The hospital period bar 108, 
which has the time axis of the Hfe bar 102, is a bar-shaped mark whose 
25 length corresponds to the hospital period. A present map period indication 
bar 109 indicating the period covenng the layer map 10 (refer to FIG. 2), 
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which corresponds to the present i5 also displayed. The present map penod 
indication bar 109, which has the time axis of the hfe bar 102, is a 
bar-shaped mark whose length corresponds to the period of the layer map 10 
relating to the period indudmg the present 
5 The present embodiment is constructed such that, if the input device 

3 designates the display element such as the layer bar 104, the event mark 
106, the medical care data existence period 107, the hospital period bar 108, 
the present map period instruction bar 109 and so on, as the display element 
for pop -up-displaying (for example, if an icon is positioned on the respective 

10 display element by using a mouse or the like.) while the Hfe chart 101 is 
being displayed as shown in FIG. 3, the detailed information given to the 
designated display elementis pop -up -displayed at a vicinity of the designated 
display element (e.g., the layer bar 104, the event mark 106 etc,). Here, the 
detailed information is, for example, comment by a doctor or the like, text 

15 information indicating the period of the layer map 10, and so on, which may 
be automatically given or text-inputted. 

Moreover, the present embodiment may be constructed such that, by 
designating one portion of the life chart 101 to display it expansively while 
the hfe chart 101 is being displayed, tiie designated one portion of the life 

20 chart 101 is expansively displayed. 

As explained above, according to the first embodiment, the Hfe chait 
101 including a plurahty of the layer bars 104 is displayed first (refer to FIG. 
3), and then, the layer map 10 on which medical care action for only one 
portion of the period and only one portion of the types of medical care actions 

25 are arranged by date and by type is displayed. Hence, it is possible to easily 
refer to the layer map 10 including the medical care data to which one would 



like to refei' depending: on individual conditions even if the data volume of 
the medical care data is enormous. Furthermore, it is possible to process 
lon?-teim medical care data in a united manner. 

Incidentally, the above embodiment explains that the layer map 10 
5 is a medical care schedule and/or record table on which medical care actions 
for only one portion of the period and only one portion of the types of medical 
care actions are arranged by date and by type. However, it is also possible 
to constitute the layei* map 10 as a medical care schedule and/or record table 
on which only one portion of the types of medical care actions for the whole 
10 period are arranged by date and by type, or, it is also possible to constitute 
the layer map 10 as a medical care schedule and/or record table on which all 
the types of medical care actions for only one portion of the penod are 
arranged by date and by type. In any case, it is possible to avoid such a 
disadvantage that the Hfe map is actually displayed on a picture plane of the 
15 display device 5. 

Next, the g-eneration procedure of the layer map of the j&rst 
embodiment associated with only one portion of the types and with only one 
portion of the period is explained with reference to FIG. 5 and FIG. 6 FIG. 
5 is a flow chart of a method of generating the layer map of the first 
20 embodiment, and FIG, 6 is a schematic diagram of the method of generating 
the layer map of the first embodiment. 

The first embodiment is constructed to prepare for a general 
purpose template or basic template (which is a portion of a layer map), such 
as a template separated by diseases, to merge the template to the hfe map of 
25 the patient, and to generate the layer map about the certain disease (namely, 
to specify the object file 21 which constitutes the required layer map). 



Namely, in FIG. 5, at first, a process of selecting the general purpose 
layer map part or the basic layer map part (i.e., a template for a specific use) 
applicable for the required layer map is performed (step Sll). Then, a 
process of merging the selected layer map part with the life map 110 of the 
0 one patient is performed (step S 12). By this, the medical care action type 
and the tumng are determxoed, so that the layer map as for the required 
disease is generated (step Sl3). Further, a process of associating the 
generated layer map ydth the object file (HC) 21 is performed, and the 
generation of the layer map is ended. 
10 For example, as shown m FIG. 6, when a layer map 132 for the 

heart disease A is to be generated, the object file (HC) 21 which constitutes 
the layer map 132 is added to the object file 21 belonging to a hfe map 110 of 
the pertinent patient. 

In the above explained first embodiment, on the hfe chart 101 
15 sho^-n in FIG. 3, the left side of the present mark 103 corresponds to an area 
of the past, and the layer map 10 correspondmg to the layer bar 104, the 
event mark 106 and the hke, includes the result data recorded in the past as 
medical care data, mainly. On the other hand, on the life chart 101, the 
right side of the present mark 103 is an area of the fixture, and the layer map 
20 10 corresponding to the layer bar 104. the event mark 106 and the hke, 
includes the schedule data which wiU be done in the fiiture 3s medical care 
data, mainly. Therefore, it is also possible to display the hfe chart 10 1 such 
that the right side and the left side of the present mark 103 are displayed in 
the different form firom each other, in the same way that the display form is 
25 different on each side of the present mark 202 (e.g.. it is possible to change 
colors or to give different marks). 
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In addition, preferably, it is possible to constitute the layer map 10, 
which corresponds to the layer bar 104, the event mark 106 or the like on the 
li^ht side of the present mark 103 on the life chart 101 shown in FIG. 3, as 
the layer map 10 relating to a preventive medical care which wiU be done in 
5 the future through patient's hfe, or as the layer map 10 regarding to a health 
care schedule or a health promotion schedule. More concretely, it is 
desirable to generate the layer map 10, which includes medical care data 
(schedule data) comprising contents of examination which should be done 
next> examination frequency in the foture, hving habit instruction in the 

10 future, and the hke, as a future's layer map. In this case, it is more 
desirable first to construct in the memory device 2 or the like a knowledge 
base indicating the association of patient attributes (e.g., race, sex, age, blood 
type, family history, etc.) with concrete contents of a health care schedule 
and the like, and then to generate the layer map 10 and the life chart 101 

16 including the medical care data (schedule data) indicative of the health care 
schedule con'esponding to the each patient attributes with reference to the 
knowledge base, upon generating each patient's hfe chart 101 or a layer map 
10 in the future. For example, in association with sex simply as attributes 
(with reference to a table typed knowledge base in which one item of 

20 attributes corresponds to one item of examination), the layer map 10 in the 
future may include medical care data (schedule date) indicative of doing a 
certain examination item. Alternatively, in association with a plurahty of 
attributes such as sex, age, family history, and the like (with reference to a 
knowledge base in which a plurality of items of attributes correspond to one 

25 item of examination according to a certain rule), the layer map 10 may 
include medical care data (schedule data) indicative of doing a certain 



examinatioii item, 

( n ) Second Embo dim em 

The second embodiment of the present invention is explained with 
reference to FIG. 7 and FIG. 8. FIG, 7 is a flow chart of the g^eneration 
system of the a layer map of the second embodiment, and FIG. 8 is a table 
showing a generation condition master of the layer map of the second 
embodiment. 

In the second embodiment, the method of generating the layer map 
is different from that ia the first embodiment, but the other features of the 
second embodiment are the same as those of the first embodiment. 
Therefore, the method of generating the layer map of the second embodiment 
is explained here. 

In the second embodiment, when the object file 21 is newly made (or 
when its content is changed), the layer map is automatically generated 
according to the information such as facilities, dimes, contents written in a 
clinic chart, etc., included m the medical care data stored in the object 21 (i.e., 
the object file 21 which constitutes the required layer map is automatically 
specified). 

Namely, in FIG. 7 at first, a condition of the object file (HC) 21 of 
one patient is checked (step S2l), Then, it is momtored whether the object 
file (HC) 21 is newly generated or not (or, whether the existing object file 
(HC) 21 has been changed or not) (step S22). 

When the object file (HC) 21 is newly generated (step S22: YES), 
condition master 130 is referred to, as illustrated in FIG. 8 (step S23). For 
example, when the object file (HC) 21 is generated, if it meets with the 
condition that the department of a hospital is the internal department for the 



medical care data included in the object file (HC) 21, this object file 21 is 
reg'arded as the file belongiiig- to a layer map as for the internal department. 
Alternatively, for example, when the object file CHC) 21 is generated, if it 
meets with the condition that a facility is a clinic for the medical care data 
included in the object file (HC) 21, this object file 21 is regarded as the file 
belonging to a layer map as for a dime. 

Then, it is judged whether the layer map for one patient has already 
existed or not (step S24). In the case of absence (step S24: NO), after the 
layer map is generated (step S25), the layer map is associated ^ith the object 
file 21 (stepS26). 

On the other hand, if the layer map for one patient has already 
existed (step 524^ YES), the layer map, as it is, is associated with the object 
file 21 (step S26), Then a series of generation process of a layer map ends, 
(ni) Third Embodiment 

The third embodiment of the present invention is explained with 
reference to FIG. 9 and FIG. 10. FIG. 9 is a flow chart of the method of 
generating the layer map m the tiiixd embodmient. FIG. 10 is a schematic 
diagram of the method of generating the layer map in the third embodiment 

In the third embodiment, the method of generating the layer map is 
different from that in the first embodiment, but the other features of the 
third embodiment axe the same as those of the first embodiment. Therefore, 
the method of generating the layer map of the third embodiment is explained 
here. 

The third embodiment is constructed such that an operator such as 
a doctor arbitrarily generates a layer or arbitrarily associates the layer with 
the object files 21, so that the object file 21 can be organized and the object 



file 21 related with the period of interest can be extracted after the 
generation of the object file 21 (Le„ the object file 21 constituting a required 
layer map is specified by an external assignment). 

Namely, in FIG, 9 firstly, the object file (HC) 21 is selected (step 
6 S3l), and it is judged whether there is a layer map to be associated with or 
not (step S32). If there is no layer map to be assoaated with (step S32- NO), 
after a layer map is newly generated (step S33), the layer map is associated 
with this object file (HC) 21 (step S34). 

On the other hand, if there is a layer map to be associated with (step 
10 S32: YES), the layer map, as it is, is associated with this object file (HC) 21 
(step S34), Then a series of generation of the layer map ends. 

For example, as shown in FIG. 10, the layer maps of the patient are 
constructed by such a manner that a doctor or the hie arbitrarily associates 
the first attack layer map 141 and the second attack layer map 142 with the 
15 object files (HC) 2 1 which constitute a hfe map 140. 
(IV) Forth Embodiment 

A forth embodiment of the present invention is explained with 
reference to FI& 11 and FIG. 12, FIG, 11 shows one operation of the forth 
embodiment. FIG. 12 shows another operation of the forth embodiment, 
20 In the above first to third embodiments, it is sometimes difficult to 

categorize the type of the medical care action. Namely, one action may be 
categorized into either one of a type A and a type B. Further, one action 
may be categorized iato a type A and may be categorized into a type A\ 
which includes the type A or is included in the type A depending upon the 
25 types composing the layer map, which may be set as a default one or which 
may be selected or modified by the medical care schedule and/or record 
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maker 

Therefore, in the fourth embodiment, as shown in an upper portion 
of FIG. 11, the first object files 21a, 21b, 21c, 21d, ... have multiple 
con-elation information 301a, 301b, 30ic, SOld, respectively- Thus, 
depending on the types present in the layer map 10 shown in FIG. 2, each of 
the first object files 21a, 21b, 21c, 2 Id, ... finds out to which type the 
pertinent object file itself is to be corresponding, with referring to the 
corresponding type data and the priority order data in each multiple 
correlauon information 301, For example, as shown in the upper portion of 
FIG. 11, the multiple correlation information 301a of the first object file 21a 
has the corresponding type data and the priority order data indicating that 
the object file 301a is to belong to the t^-pe "oral medicine" with the highest 
priority (priority No. l), is to belong to the type "medicine" with the second 
priority (priozity No. 2), is to belong to the type "treatment*' with the third 
priority (priority No, 3) and so on. The multiple correlation information 
301b of the first object file 21b has the correspondmg type data and the 
priority order data indicating that the object file 301b is to belong to the type 
"injection'' with the highest priority, is to belong to the type '^medidne" with 
the second priority, is to belong to the type "treatmenf' with the third 
priority and so on. The multiple coixelation mformation 301c of the first 
object file 21c has the corresponding type data and the priority order data 
indicating that the object file 301c is to belong to the type "workup test"" with 
the highest priority, is to belong to the type ''test" with the second priority, is 
to belong to the type ''examination" with the third priority and so on. The 
multiple correlation information 30 Id of the first object file 2 Id has the 
correspondhig type data and the priority order data indicating that the object 



file 301d is to belong to the type "daily test" with the highest priority, is to 
belong to the type ''test" with the second priority, is to belong to the type 
''measure" with the third priority and so on. 

Accordingly, in case that a layer map 10 shown in a lower left 
5 portion of FIG. 11 is currently displayed, i.e., the types "oral medicine", 
"injection" and "test'' axe present in the type colimm of the layer map 10, the 
first object file 21a is correlated with the "oral medicine" type according to 
the priority order data of the multiple correlation information 301a 
(indicating that the highest priority is given to the **oral medidne"). In this 

10 case, the first object file 2 lb is correlated wth the 'Injection" t>^e according 
to the priority order data of the multiple correlation information 301b 
(indicating that the highest priority is given to the "injection"). In this case, 
the first object file 21c is coixelated with the "test"" type according to the 
priority order data of the multiple correlation information 301c (indicatmg 

15 that the second priority is given to the "test") while the "workup test*' type to 
which the highest priority is given by the multiple correlation information 
301c is not present in the layer map 10. Further in this case, the first object 
file 2 Id is correlated with the ''test" t^'pe according to the priorit>^ order data 
of the multiple correlation information 30 Id (indicating that the second 

20 pnority is given to the "test") while the *'daily test" type to which the highest 
priority is given by the multiple correlation information 30 Id is not present 
in the layer map 10, 

On the other hand, in case that a layer map 10' shown in a lower 
right portion of FIG. 11 is cxmently displayed, i.e., the types "medidne", 

25 "workup test" and ''daily test" are present in the type column of the medical 
care schedule table 10', the first object file 2 la is correlated with the 



'metJicme" type according to tie pnority order data of the multiple 
correlation ijafoniiation 301a. In this case, the first object file 21b xs 
correlated with the **mediane" type according to the priority order data of the 
multiple correlation information 301b. In this case, the first object file 21c 
is correlated with the "workup test*' type according to the pnorit}^ order data 
of the multiple correlation information 301c. Further in this case, the first 
object file 2 Id is correlated with the Msdly test" type according to the pnority 
order data of the multiple correlation information 30 Id. 

In this manner, according to the forth embodiment, it is possible to 
correlate respective one of the first object files 21a, 21b, 21c, 21d, to the 
appropriate type on the basis of the multiple correlation information 301a, 
SO lb, 301c, 301d. even in case that the types present in the layer map are 
not fiixed but are changed in various manners in favor of the medical care 
schedule and/or record maker such as a doctor. 

In addition, if there exists any object file which cannot find to which 
type the object file itself is to belong, an error message indicating the fact 
may be outputted. Alternatively, the present embodiment may be 
constructed such that an operation of automatically re-formatting the layer 
map to make a room (i.e„ a new type column) for the pertinent object file in 
the currently displayed layer map may be performed according to the 
multiple correlation information of the object files. 

Furthermore, the present embodiment may be constructed such that 
an operation of automatically re-formatting the layer map to omit or thin out 
a row for a type> with which any one of the object files is not correlated, in the 
currently displayed layer map is performed according to the multiple 
correlation information 301 (refer to FIG. ll) or the medical care data of the 



first object files 21, 

Namely, as shown in an upper portion of FIG. 12, if an empty row 
exists (i.e., each of the row for the "injection" and the row for the 
''rehabilitation" is empty) in the layer map 10, the empty row is thinned out 
5 by the automatic re-formatting operation according to the first object file 21, 
so that a layer map Iff in which no empty row exists is displayed cis shown in 
a lower portion of FIG. 12. Thus, it is possible to efficiently see the layer 
map 10' within a limited vision of the display device. 

In the same manner, if an empty column exists in the layer map 10, 
10 the empty column may be thinned out by the automatic re-foimatting 
operation according to the first object file 21, so that the medical care 
schedule table in which no empty column exists may be displayed. 
(V) Fifth Embodiment 

An fifth embodiment of the present invention is explained with 
15 reference to FIG. 13, 

In FIG. 13, the system for aiding to make the medical care schedule 
and/or record as the fifih embodiment is provided with a plurality of units 
communicated through the transmission line. A plurahtj^ of first object files 
21 are provided on the side of a center unit la, wHle the input device 3, the 
20 process device 4a, the display device 5 and the communication device 7a are 
provided on the side of each terminal unit lb. The center unit la is 
provided with- a large size computer, a host computer or a server) and a large 
size memory device 2a for storing the first object files 21. The terminal unit 
lb is provided with a personal computer, a work station, a mobile computer 
25 (i,e., a hand carry type information temnna]), an electronic diary or the Hke. 
Further, (0 the first object files 21 stored in the memory device 2a of the 



center unit la and (ii) the input device 3, the process device 4a and the 
display device 5 provided on the terminal unit lb are coupled through a 
commxmication line, which may be a wire-line, a wireless -line, an exclusive 
line, a general line, a telephone line or the like. Therefore, by virtue of such 
5 a stxnicture that the plurality of first object files 21 are stored in the large 
size memoiy device 2a equipped on the center unit la and that a pluraHty of 
terminal units lb are arranged, it is possible to commonly use the same data 
by a plurality of terminal units lb. In such a structure, the process device 4 
may be equipped on the center unit la or the terminal tuiit lb as illustrated 

10 by the process devices 4a and 4b. According to the present embodiment, a 
plurality of object files 21 or data sets stored in the memory device 2a of the 
center unit la can be commonly used, and it is not necessary to equip a large 
size memory device, which has a capaaty enough to store a large number of 
first object files 21, on each terminal unit lb, which is advantageous in a 

15 practical sense. 

(X) Function of System 

Fiaally, the functions of the system for aiding to make the medical 
care schedule and/or record used in the above described embodiments are 
conceptually indicated in FIG. 14. 

20 In FIG. 14, the function of the system 1 unifies- a function of 

"operation on the picture plane" 13 realized by the display device 5, the input 
device 3 etc. shown in FIG. i; a function of "display" 14 reahzed by the 
display device 5 etc., a function of 'Various system interface" 15 realized by 
the communication device 7, the control device 4 etc.. The function of 

25 "operation on the picture plane" 13 unifies a function of "new input" 13a, a 
function of **add/modify input" 13b and a function of "delete" 13c. The 



function of "display" 14 unifies a ftmction of ''displaying the table" 14a by use 
of the medical care data in the predetermined format G^er to FIG. 2 and 
FIG. 3 ), a function of ^'displaying the result" 14b by use of the medical care 
data and/oi the detail medical data, a function of "displaying the graph" 14c 
for displaying the graph by use of the detail medical data, and a function of 
"^magnification change'' 14d for changing the magnification of picture plane of 
the display device 5. 

Further, the function of "various system interfaces" 15 unifies a 
function of "varioiis order'' 15a for sending an order between each medical 
care navigation units, a function of '^electronic clinical chart" 15b used by the 
operation unit in medical examination, and a function of "medical account'' 
15c used in the operation unit for account. The various order function 15a 
is used in a terminal \anit for medidne, which is constructed to 
graphically'output a medicine list after receiving a medidne order through a 
communication device from each system interface e.g., from a dinical 
division. In the present embodiments, on the basis of the order information 
included in each of the first object files 21, it is possible to speedily issue the 
order corresponding to each medical care action. 

The electronic dinical chart function 15b is used in a terminal unit 
for clinic, which is constructed to graphically-output the dinic chart by use of 
various data received through the communication device from each system 
interface. The medical account function 15c is used in a terminal unit for 
accotmting which is constructed to perform a calculation for the medical 
accoxint by use of various data received tiirough the communication device 
from each system interface and to graphically-output the medical accoxmt 
book on the basis of the result of calculation, 
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In this manner, since tie functions are unified in the mtdtiple 
layered structure, each fimction can be efficiently called and mutual 
fmactions org-anicaUy combined to each other can be performed by the system 
1, which IS convenient. 
0 As described above in detail, accorduxg to each of the present 

embodiments, even if there is enormous medical care information, the 
medical information to which one would like to refer accordiag to an 
individual condition can be easily referred and long term's information can 
be treated in a united manner. 

10 The invention may be embodied in other spedfic forms without 

departing from the spirit or essential characteristics thereof The present 
embodiments are therefore to be considered in all respects as illustrative and 
not restrictive, the scope of the iavention being indicated by the appended 
claims rather than by the foregoing description and all changes which come 

Id within the meaning and range of equivalency of the daims are therefore 
intended to be embraced therein. 

Espedally, the above explained present invention can be apphed to 
not only a medical care in a hospital but also medical care attendance or 
nursing, a medical care in house or home, preventive medical care, a health 

20 care, a health management, a health promotion schedule, and so on. 

The entire disdosure of Japanese Patent Application No. 
2000-314394 filed on October 13, 2000 indudmg the specification, daims, 
drawings and summary is incorporated hereiu by reference in its entirety. 



